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WITH PULSES

History Signs/Symptoms Working Assessment
Arrhythmia
AICD
MI

Systolic blood pressure <90
Altered LOC
ECG shows Vtach
Chest pain, nausea, dizziness,
diaphoresis, palpitations

Unstable Vtach with pulses

Arrhythmia
AICD
MI

Systolic blood pressure >90
LOC normal
ECG shows Vtach
May or may not have chest pain, nausea,
dizziness, diaphoresis, palpitations

"Stable" Vtach with pulses

ECG shows V tach; patient has pulse

Unresponsive and
systolic BP <90?

Synchronize cardiovert
M 200 or B 100 joules

Synchronize cardiovert
M 300 or B 150 joules

Defibrillate
M 360 or B 200 joules

Amiodarone 150 mg IV/IO
(add to 100 cc D5W and run over 10 minutes)

Contact medical control

Stabilize airway, consider intubation Amiodarone 150 mg IV/IO
(add to 100 cc D5W and run

over 10 minutes)

BLS

ALS

Routine medical care for all patients

Pt > 16 years old?

Yes

No Contact medical control

NoYes

NOTES:
 Adenosine 6 - 12 mg may be ordered for the patient with a wide complex tachycardia that

does not respond to amiodarone.
 Defibrillation/synchronization may need prior sedation and may be ordered as the first

intervention in the unstable patient.
 Lidocaine 1.5 mg/kg may be considered if patient does not respond to amiodarone. (The

maximum dose of lidocaine is 3 mg/kg.)


